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Washington, DC 20210 LABOR ORGANIZATION OFFICER AND - o 12150168
e > i EMPLOYE E.REPORT . | P : Expires 11-30-2005

Thig rapnn_ls_lfmnda.iury under P.L. 86-257, a5 amended. Failure to comply may resutt in criminal prosacution, fines, or civl penalties as provided by 28 U,5.C 430 or 440,
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|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
LT Ly
1. File Mumber U --'9-9-9-"" | 2. Fiscal Year Covared From:
: / = i 5
e i, 4. 1,711 /zo0a| Though: 12,7 31 /! 2004

3. Miime and addrass of parson filing.” ; 4. Nama, fila number, and address of labor arganization.

Name imithehell . [H | Mummert I ‘Name. Teamsters Local Union # 852 I

|
Labor Crganization File Number |[014-787

P.C. Box, Bldg., Room Mao., If any || P.O. Box, Building and Room Number, if any
JStreet 15933 gpade Rd. i : i Strest ‘10312 Remington Drive
City Hagerstown _ E e R { EonEy City Hagerstown ' :

Stats Maryland _  ZPCode+4 (21740 ., ...| Stte Maryland : ZIP Code +4 121740

5, Position in labor organization. 3 :
President/Business Agent

Enter appropriate data belew If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following Interests
(except as specified in the exclusions set forth in the Instructions):

| A. Held an interest in, engaged in transactions {including loans) with, or Herived incame or ather economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

4. Mame and address of Emplover (including trade namae, if any). | 7.a. Naturs of Inferest, Trgnsgcﬁi.:ln. _c'r o
Name [UPS IRA Stock

¥ T SR T e, A7 i

Trade Nama, if any: 25

P.O. Box, Bldg., Rogm No., if any

T.b. Amaunt.
P 55lalen_la1¢.e Parkway N.E. : i B G IEEE
Cty |aclanmta = : ] ' : $16,338
State Georgia - : ZIPCode +4 30328
ko Sl S -1 [, o

15. Signature and verification. The undersigned daclares, Lnder pénaity of Parjliry arid ofher applicable penalties ofthe law, that all of the information
submitted in this report (including the information containad in any accompanying documents), has been examined by the signatary and is, to the best of the
- undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions. )
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Mame of Person Filing Mithehell Mummert

File Number U- ;-)’;2!;5/

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otharwise dealing with the business
af an employer whose employees your |abor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor arganization is inferested.

8, Mame and address of Businass (including trade name, if any).

Narme et

Trade Name, if any. _.

P.C. Box, Bldg., Room Me., if any |
£ B .....
City

State | o 2IP Code + 4

9. Business deals with:

b, Trust

c. Employer

a. Labar Organization

10, If 9.b. or 8., is checked give trust or amployer's name.
Marme

Trade Mame, if any: |

P.C. Box, Bldg., Room Ma., if any

Sireet

City

State ZIP Coda + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a_ Mature of intarest held or income received,

12.b. Amount.

. Received fram any employer (other than an employer covered under parts A and B above)

{ or from any labor relations consultant to an employer any paymeant of monay or othar thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

{including trade name, if any).

Mame
Trade Name, if any:

P.0. Box, Bldg., Room Ma.,, if any

14.a. Nature of payment.

Streat
Chty §
State ZIP Code + 4 |
| = 14.b. Amount of payment.
13.b. Is the Businass an Employer 2 or Consultant |
Form LM-30 (2003)
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